MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
 STATE PUBLIC HEALTH LABORATORY
\ BREATH ALCOHOL PROGRAM

REPORT 83
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mCOMPRESSED ETHANOL-GAS MIXTURE
EXP. DATE 07/13/2025

e Run three tests using a standard solution.
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used.

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
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3600 Bernard Street
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K ' Fax: (314) 633-7328
Certificate of Analysis

Customer Name | Tost Date: 13-Jul-2023

Exolusive Suppller :

Intoximeters, Ino,

2081 Cralg Road

St. Louls, Mo 83148 '

Lot # AG319402 Model 1108
Exp Date Cyl. Type iponent Certifled Concentration
13-Jul-2026 108 : anol 0.100 = 2% BrAC (272 ppm)
itrogen

Certification Traceable to N.I.8.T. RGM and GﬁM Ethanol Standeirds:
RGM Serlal No. Cancentration AGM Serial No. Concsntration

EB0010581 3918ppm 0010603 392.5 ppm
EB0010570 . 259,8 ppm 0010559 258.9 ppm
EB0010285 209.0 ppm 0010562 104.2 ppm
EB0010581 103,7 ppm 0010579 52.94 ppm
EB0010651 62.22 ppm
‘ CRM Serlal No. ' Concentfration CRM Serlal No. Concentration

CC727481 800.0 ppm 5127493 390.0 ppm
CC727496 253.0 ppm 727498 150.0 ppm

Analytical Method: NDIR

%%;%Mﬁﬂiﬁm of analyals

Dale:07,13,2023 16:59
Approved forRelease: -———W_

Rod Marsala

ISO 17025:2017 A2LA accredited, Certificate Number 3082.06
ISO 17034:2016 A2LA gccredited. Cartificatg Number 3082.07
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

LEE JOHNSON

Is hereby authorized tg Instruct and supervise operators, train Instructors, inspect, calibrate, perform field service and repalirs,
and operate the following breath analyzer(s):

INTOX EC/IR II

for the determination of the alcoholic content of blood from a sample of explre&l air. Permit issued under the provisions of sections
277.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

DATE —_5/14/2024 .. ... . . mﬂ MW

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

EXPIRES 5/14/2026 Powts L Fielonds .
DIREEi& OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB-4 (R6-10)

— — —— — — — —

v Ol — —

MO 580-0771 (6-10)

STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERYICES
BREATH ALCOHOL PROGRAM '

INSTRUMENT OPERATOR CARD

The named cardholder Is authorized to operate an evidentlal breath algohol

instrument for the determination of the alcohollc content in breath form of expired al
In Missovuri.

Operator JOHNSON, LEE
Permit No 240105

Date Issued 5/14/2024 Date Explres 5/14/2026
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